INTRODUCTION
Rapidly growing breast masses in lactating or pregnant women can be due to many underlying etiologies including physiologic glandular hyperplasia, cysts, fibroadenomas, abscesses, galactoceles, lactating adenomas, phyllodes tumors, and breast cancer (1) (2) (3) . In particular, phyllodes tumor is rare during pregnancy or breast feeding (1) . Furthermore, spontaneous infarction of these pregnancy-related breast diseases is rare and is usually not included in the list of differential diagnoses. Here, we report the first case of spontaneous infarction of a benign phyllodes tumor in a postpartum woman.
CASE REPORT
A 30-year-old woman visited our hospital one month after delivery, with a huge palpable non-tender mass in her left breast.
The mass had progressively grown during pregnancy and hardened during the postpartum period. After delivery, she breastfed for 2 weeks and then stopped. In addition, she had a history of vacuum-assisted breast biopsy in the left breast for fibroadenoma 5 years back.
Physical examination revealed a hard, palpable mass with erythematous skin change in the bulging left breast (Fig. 1A ).
Mammography showed a large oval hyperdense mass in the left breast (Fig. 1B) . Breast ultrasound (US) depicted a 14 cm sized oval circumscribed mass with a multiloculated cystic portion, and color Doppler US showed penetrating vascularity within the solid portion (Fig. 1C) . This complex cystic and solid mass was classified as Breast Imaging Reporting and Data system (BI-RADS) category 4. US-guided core needle biopsy was performed using a 14-gauge needle, and subsequent histological analysis revealed a fibroadenoma with infarction. Magnetic resonance imaging (MRI) was recommended due to the imaging-A rare tumor of the breast, phyllodes tumor is uncommon in pregnant women, and spontaneous infarction of this tumor has not been reported to date. Infarction develops in malignant tumors of the breast, but the mechanism and pathogenesis of this complication is not fully understood. Breast tumor infarction in pregnant women is uncommon, except in cases of fibroadenomas. The authors report a case of spontaneous infarction of a benign phyllodes tumor in a 30-year-old postpartum woman that exhibited rapid growth during late pregnancy; this is followed by a discussion of imaging findings. (Fig. 1D) . The mass was classified as BI-RADS category 4.
Index terms
The patient underwent mass excision of a 14.0 × 11.5 × 8.0 cm white-to-yellow colored mass containing a multiloculated cystic portion with inflammation and necrosis (Fig. 1E) . Histopathologic analysis revealed benign phyllodes tumor with infarction ( Fig. 1F ). In our case, the MRI depicted a huge, heterogeneous, well-enhancing mass with cystic change and non-enhanced T2 low signal intensity septations mimicking malignant phyllodes tumor.
DISCUSSION
However, high signal intensity of the mass on T2WI was comparative with normal breast tissue, cystic change with a smooth thin wall, delayed persistent kinetic patterns of the solid portion during the dynamic contrast enhancement study, and no significant diffusion restriction of the mass, indicating a benign nature.
MRI is a useful imaging modality to help differentiate an infarcted benign tumor from a malignant tumor with hemorrhagic necrosis, in pregnant patients presenting with a rapidly growing well circumscribed mass with cystic features on US examination. Here, we report the first case of spontaneous infarction of a benign phyllodes tumor in a postpartum woman.
